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. - NOTICE OF SALE OF SECURITIES mﬁfec USE ONLYsmu
fir] e PURSUANT TO REGULATION D, | |
Weshi SECTION 4(6), AND/OR DATE RECEIVED
\ﬁlf@ﬂ”‘ P UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering (D check if this 15 an amendment and name has changed, and indicate change.)
Warsowe Acquisition Comporation Series 2008-01 Secured Debentures SEC

Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 [7] Rule 506 [ ] Scction 4(6) [] ULOE Wiall Processing

Type of Filing:  [[] New Filing [/} Amendment

Saction

A. BASIC IDENTIFICATION DATA

MAT 115 {000 _

I.  Enter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amcndment and name has changed, and indicate change.) Washingmﬂ. 3¢}
Warsowe Acquisition Corporation ~1 @'ﬂ

Address of Exccutive Offices {(Number and Strect, City, State, Zip Code) Tcllephone Number (Including Arca Code)
10187 W. Sunrise Blvd., 3rd Floor, Plantation, Florida 33322-7617 954.707.5400

Address of Principal Business Opcrations

(if differcnt from Exccutive Offices) PROCESSED

(Number and Street, City, State, Zip Code) Telephone Number {(Including Arca Code)

Brief Description of Business MAY 072008 E

Type of Business Organization JIHGMSGN—RE‘UTERD

A
el . e 1T ]

[] business trust [} limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]5] [(]4] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) B

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C.

T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or,
which it is due, on the daie it was mailed by United States registered or certificd mail Lo that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

if received at that address after the date on

Capies Required: Fivc (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuatly signed must be

photocopies of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, 2nd any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sa:unuw in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurmcs Administrator in each statc where sales
arc to be, or have been made. [ a state requires the payment of a fee as a precondition to the claim for the cxcmpuon, a fee in the proper amount shall
accompany this form. This notice shail be filed in the approptiate states in accordance with statc law. The Appcndlx to the notice constitutes a part of

this notice and must be completed.

ATTENTION

filing of a tederal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

Persons who respond to the collection of information contained in this

Lt SR o]

prm are not




\l ) A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,
e  Each exccutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

&  Each gencral and managing partacr of partnership issuers,

Check Box{es) that Apply:  [[] Promoter [J] Bencficial Owner Exccutive Officer  [#] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Friedman Ronald

Business or Residence Address  (Number and Street, City, State, Zip Codc)
10167 W. Sunrise Bivd., 3rd Floor, Plantation, Florida 33322-7617

Check Box(es) that Apply:  [] Promoter Beneficial Owner [/ Exccutive Officer  §/] Dircctor [ General and/or
Managing Partnier

Full Name {Last name first, if individual)

Taubman Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
10167 W. Sunrise Bivd., 3rd Floor, Plantation, Florida 33322-7617

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner [T] Executive Officer [ ] Director [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [[] Exccutive Officer [ Discetor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs} that Apply: [} Promoter  [7] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Bencficial Owner [7] Executive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if sndividual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [7) Promoter [} Beneficial Owner [] Executive Officer (1 Director [} Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc biank sheet, or copy and usc additional copics of this sheet, as necessary)




|

i - B. INFORMATION ABOUT OFFERING I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cie. TES N@O
Answer also in Appendix, Column 2, if filing under ULOE.l

2.  What is the minimum investment that will be accepted from any individual? ... oo s 1,000.00

\ Yes No

Docs the offering permit joint ownership of a single unit? .....vcccceennee : . - [ C

4,  Enter the information requested for each persen who has been or will be paid or given, dircctljy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
[f a person to be listed is an associated person or agent of a broker er dealer registered with the SEG.T and/or with a state
or states, list the name of the broker or deaier. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdividUal SLALES) ....oo..e.ee.eeeeeeteeeteieee e isrsssstsrben e ssasesssssesssess seneras dessnss bevmmens seamessastsssass [ All States

(fFL] [(GAl @D [O0}
(N] (XS] [ME] MA] [MI] [MN] [MS]
MT] NE] [V] NH [NI] [NM] [NC] [ND) [oH]
(Wil WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . rearmreserareatesasesaraeasTarenTaarastarree [ All States
([CAl [Ca) [CT) (FC [Hi}
(] X8} ME ™MD MA M MN [MS)
[NE] M [ [OH]
A7 B 1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES) .o..oun.eeee. et s et et eeesessssese e sesesms sonssmsne ks sesssrans . [J Al States
[AZ) [BR] [CA] €O FoJ [H1)
o] [IN] OA] [KY] LA] [ME] MD} (M1} MN] [MS] [MO}
M1} [NE] [NV e [ M [NY] [NC ([§D] [OH]
©d [T [©A Wi
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE O:l? PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, chcck
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
o T .. ¢ 50,000,000.00 ¢ 195,000.00
BQUILY ooeooomemeeeeeeemeemsueomemecenssemens s eememns s srsess e asmesenafatesessebe obmams e araee s etas bt enen b nmabeds oo are et s aranatr e s h)
] Common [7] Preferred
Convertible Sccuritics (including warrants).........cceovmvreereenns Y 3 b
Partnership IMIEIESES oot ee e s et rseanassecasseransassasenssmssee rascens srastesasnseasansserace emeen cemrannscanseredher $ s
Other (Specify ) - b h Y
TOUBL .o creeesssvenm s crasinbrmssns ressresrnsanssearmsmsaemsce pesassarassrmacaces reeeenee s saenenis . $_50.000,000.00 ¢ 195,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in tl?is
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .- rreememeatebsisrenen e nnsirss eoses .5 s_195,000.00
Nouo-accredited Investors e tmetutmer et m e At aem e nem s eme e s en eer e ernmane . s
Total {for filings under Rulc 504 only) .....cccconennnene. $
Answer aiso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types ‘indicated, in the twelve {12) months prior 1o the
first sale of sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 503 .o e et e vr e e e b3
Regulation A b3
Rule S04 e et e cae et b aee vem e e 5
T Lttt et rer e n e e s comaae aas sraramessraser s rstn bt srar e renens e rans enenad $_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of thle
securities in this offering. Exclude amounts relating solcly to organization expenses of the i insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEAMSIET AN S FOES oot eetees oo es st sssssceeses s resessssdeh eeemmseneesesesa s s aarmssesemesmmssn rmeasasmtopasseresammsaras ()
Printing and Engraving COStS............uovueemsussseeeeemmneresnnne [J $1.00000
LeZAl FEES it s rrssnsssc e eerssraresens semseemsresesssanens [1s 15,000.00
Accounting Fees ........ccomereeeecrecvesnnne U OUUPRN SRR ] $ 15,000.00
ENGINCEring FOes (ot esse e v e s e s b s s R R e st s b e e raras 0O s
Sales Commissions (specify finders” fees separately) oo ] s
Other Expenses (identifyy Office Expense e 0O s 4,000.00
TOURD oo eeeemeeeseeeseesceeeeereneesee e e eee s e e e s eee e e s eeme e e st eseeeeeemeesee e eeeeeeeeeeeesesese e (1 $_3500000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Quﬁtlon 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 49 965.000.00
proceeds to the SSUET. ...vovne e reeceeerrrereeremreereres e rees eeres | hY T

5. Indicate below the amount of the adjusted gross preceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, fumish an cstimate and
check the box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATEES B FEES oo.ooromercesmeecssessrese v sesessesestesstssssemrsssessesemssbass sssessms e e serermssesans [A$_37.50000 [Os
PUrchase of T8I ESIAIE ...t s s s e s s e asp R R e -[O% 0Os
Purchase, rental or leasing and installation of machinery 5 00
B0 CQUIPIENL oo eaess e st bttt s am e b s emecan £t oo seemaas s e ecea e emeaastemea s eeemeaaecam saeeensaneemeatabanes % Os 000
Construction or leasing of plant buildings and facilities . s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUCT PUTSUANT 10 8 IMCTEET) oo cieisscanassssasestacon riasstsbtses s brstems era e bemtaes snseecemsseee se s asessemeeesnemens bt aaes .[]% 0Os
Repayment Of indebledness ...ttt sessb st ba s as s
WOTKINE CAPILAL .ceovececveeeereeterereeeene ceaeescssasasesese st ssesrassssses sessssassasssasasassesemasesssssnasetnse essasa bovesasosmese mon snrssnrars .[% s 49,922,500.00
Other (specify): s as

...... [1s Os
COIUMN TOALS ..o ssssssmsseaeen e s 37,500.00 Os 49,927,500.00
Total Payments Listed (column totals added) ......c.croeionrirrreasessassersenssesme s sess sassssssssenssssssaes . 0Os 49,965,000.00
D. FEDERAL SIGNATURE ]

The issner has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis nou'cc is filed under Rule 5035, the following
signature constitutes zn undentaking by the issuer to furnish to the U.S. Secauritics and Exchange Commisston, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b}{2) of Rule 502.

Issuer (Print or Type)
Warsowe Acquisition Corporation

Date
April 23, 2008

Signature

Ronald Friedman irectors

Name of Signer (Print or Type) %

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? SO SO P (| )

See Appendix, Column 5, for state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign/aturc/"'_ Date
Warsowe Acquisition Corporation : April 23, 2008
Name (Print or Type) T} ot o

Ronald Friedman and Chairman of the Board of Directors

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually s'igncd copy or bear typed or printed
signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agprepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of|
Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

cO

CT

DE

DC

==
!

|

I

[

|
=

$50M Debentures

$146,250.00 0

$0.00

GA

HI

IL

T

1A

KS

KY

—

LA

ME

A
T

IIERENRNRARENNERNnninnn

MS




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Itemn 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
MT | |
NE [
NV | [
NH |
NJ |
NM [ T
NY x $50M Debentures | 2 $48,750.00| 0 $0.00 I [ x
el ]
ND I [ |
OH I . I I
0K | [ |
o | I
PA B |
RI
s |
Sb |
TN l
X
o |
v |
w1 C
wa Il
w |l
Wl ,—




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Inmend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number ol‘
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

END




